2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000031220 Secretary of State
1. Entity Name i 05-01-2003 90799 028 ***150.00
CLL WATER TOYS INC.
Principal Place of Business Mailing Address
COUNTY HWY 30A 4011 DRIFTING SAND TRAIL
SEAGROVE BEACH FL 32459 DESTIN FL. 32541
2. Principal Place of Business 3. Ma”mg Address ‘ ‘"""‘ "l |I”l “I" |I“| II'“ ||‘ll |Il|| mll “I‘I ““l “||| Il” ||||
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number I”d Applied For
T TNot Applicable
Ze Country Zip Counury 5. Ceriificate of Status Desired ~ [] 9873 Additional
o ~ Fee Required __
oo - . - -~ B.-Name and Address of Current Registered-Agent - " 7. Name and Address of New Registered Agent
Name
LOCKLEY, GREGORY K

Street Address (P.O. Box Number is Not Acceptable)

4011 DRIFTING SAND TRAIL ™
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this-statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligutions of registered agent.; = |

[

SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Aifteray 1, 2003 Fos wil be $55000 s roens o $8.00 veree
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Co © O pelete TITLE [Jchange [ Addition
NAME LOCKLEY, GREGK... .~ NAME
sTReeT ADORESS | 4011 DRIFTING SAND TRL STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-8T-2IP
TILE D [ Celete TLE [ Change [ Addition
HAME COBLE, WILLIAM H Il NAME
stREET ADRESS | 514 CALLE ESCADA STREET ADDRESS
cmy-sT-2P | SANTA ROSA BEACH FL 32459 CiTy-S1-2IP
TITLE D X ] Delate TITLE : [J¢hange [ Addition |~
NAME | LENGIR, KYLE M NANE
STREET ADDAESS | 369 CHURCHILL BAYOU RD STREET ADDRESS
orv-5T-2P | SANTA ROSA BEACH FL 32459 Clny-t1-21p
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-2P . CIFY-ST-ZIP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =2 OUIRED Betrr  ospsni s'vr3

OF SIGNING OFFICER OR DIRECTOR ~ ¥ "Daie Daytime Phone #

CR2E034 (10/02)

SN

X

>
-

-



